L1.5. Department of Labor
Office of Labor-Management
Standards
Washington, DG 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
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Mo. 1215-0188

Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

-\"-\.

= .‘-_.-l"
1. File Number U - ‘52%27

2. Fiscal Year Covered From:

1/ T/ 2eon ] mhougn: 120 (34 /[2e0y]

3. Mame and address of person filing.

Name | DAVID T NeeL

PO, Box, Bldg., Room Mo., if any 'P_g_ BOE Bll-"a'

4. Mame, file number, and address of labor organization.

nave | TATSE LocAl 97
Labor Organization File Number | 034,798

F.0. Box, Building and Room Mumber, if any p‘ﬂ. Bﬁr '?.S'l ‘

5, Position in labor organization.

Sireat ol Street
ciy | READING kst | oY REMWE ERRRETTT R
state | P ZP Code + 4 ||q(s03-BIYls| State [P | zPcode+4 |403-75])

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child ﬂirer;tly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seaking to represent.

6. Mame and address of Emplayar {including trade name, if any).
nome | PRODuUCTION  ReuTtows TRL.

Trade Mame, if any: I

F.0. Box, Bidg., Room No., if any P.ﬂ . R_ﬂf a_,“fb .

1.a. Mature of Interest, Transaction, or Incoma,

DRovidé PAYRoLL SERVILES FOR. TATSE

LcAL §7 wHEW THE cecals clienT

¥ AT MBLE TO oil PIET AT wisH

TO (MY LXAL4F WeRKSRS A EmPWYEES. |

[

7.b. Amount.
Strest |
oy RN e R $297.78
state | PO | ZPcode+4 [ Jg03-8/ Y
Signature

submittad in this report
undersignad's knawle

cluding the infg
and belief, tp

Signed

P X

15, Signature and verification. The undersigned declares, under penally of Perjury and cther applicable penalties of the law, that all of the information
ation contained in any accempanying documents), has been examined by the signatory and is, to the best of the
omrect, and complete, (Sea the section on penalties in the instructions. )

L bl0.27Y. 6968
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Mame of Parson Fillng DA Vi D :I, “EEL-. Fila Murmber U- t:z;/c_—:,Lf

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasants or is activaly seeking o represant, or
(2} any part of which consists of buying from or salling or leasing directly or indiractly to, or atherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any]. 9, Business deals with:
Name | PRODUCTIoN  SoLuTions TAL.

Trade Nama, if any:

a. Labor Organization

. e A B { b. Trust

P.0, Box, Bldg., Room No., if any -nﬂf.ﬁ!ﬁﬁ_._.ﬁl!{.&_,_ _ _

i e S 5 T Wi lafo i : ;X . Employer
3tfﬁ1.—: - - MRS SR A ks ~
oy | RERDi e
state | (A | zPcode+s |qend-SiYl
10. If 9.b. or 9.c. is checked give frust or employer's name. 11.a. Mature of such dealing. == XY R T y
e SV fioigagens courem. || Phabenan Taamusames, g e

CERMILES PROVIDED TO AnD THR0VGH
THE SovEREUN CENTER Aanh Awd 7P
PO, Box, Bidg., Room Nao,, if any P«ﬂ. K‘x ;f'?¢_"'; ; IMMﬁﬁ:‘??rMIM ATy ce,

Trade Name, if any: |

Street] *

11.b, Approximate dollar value of such dealing. | f?&qj‘n "" _ .__.

12.a. Naturre of Intersst held or ifcomes raceived.

ciy | LEAOIME _
sate | PA | zipcose+ 4 [Jg503 -/%49

12.b. Amount. it ot R e

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant fo.an employver any payment of monsy or other thing of value.

13.a. Name and address of Emplmyar.ﬁr. Labor Relations Consultant 1‘1*-3. NatIJI‘P._Df payment.
{including trade name, il any).

MName

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

Straat
City _
state [ . _ | zPcode+4
B L 14.b. Amount of payment.
13.b. Is the Business an Employer { or Consultat | %
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